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Initial Comments

Investigation of Facility Reported Incident of April
16, 2022/I1L146284

Final Observations

| Statement of Licensure Violations:

300.610a) .
300.3210%)

Section 300.610 Resident Care Policies

a) The facllity shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the

| administrator, the advisory physician or the

medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility.

Section 300.3210 General
t) The facility shall ensure that residents are not
subjected to physical, verbal, sexual or

psychological abuse, neglect, exploitation, or
misappropriation of property.

These requirements were not met as evidenced

| by:

Based on interview and review of documents the
facility failed to ensure residents have the right to
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! R2 progress note dated 4/16/22 5:20PM states

| R2 stated he was in R1's room talking to R1's

be free of abuse in 2 of 4 (R1, R2, R3 and R4)
residents in a sample of 10 by not preventing a
physical altercation leading to injuries to both R1
and R2.

Findings include:

R1 is a 33-year-old male resident with a diagnosis
including Schizophrenia, Bipolar disorder,
disorder of adult personality and behavior,
Hallucinations and delusions and other signs and
symptoms involving appearance and behavior-
uncooperative behavior. R2 has a BIMs score of
1.

R2is a 63-year-old male with a diagnosis
including Schizoaffective Disorder, Diabetes 2,
End Stage Renal Disease, Heart failure, COPD,
Alcohol Abuse, Cirrhosis of liver and bipolar
disorder. R1 has a BIMs score of 13.

Facility incident report stated on 4/16/22 5:20PM,
R1 and R2 were involved in a physical altercation.
Nurses assessed R1 with swelling to right hand.
R2 was assessed with a small iaceration under
right eye and swelling to the face. First aid was
provided to R1 and R2. R1 was sent to hospital
for psych evaluation per physician orders. R2 was
sent to the hospital per physician orders. R1
stated he entered his own room. R1's roommate
and R2 were inside the room talking. R1 stated
he told R2 to get out of the room and R2 "wanted
tofight me." R1 stated he hit R2 in the face.

roommate. R2 stated when R1 entered the room,
he told R1 "you owe me 3.50 for the pop.” R2
states R1 got angry and hit him in the face.
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